
 

Custodial Parent/Guardian:________________________________________  Relationship to child:____________ 

 

Home Address:________________________________ ______________________ _________ ________ 
                          (Street)     (City)      (State)                    (Zip) 

Home Phone:___________________________________         Work Phone:_______________________________ 

 

Cell Phone:_____________________________________        TDL#:____________________________________ 
          (For identification purposes) 

E-mail address:__________________________________       Authorized to pick up child?    Yes    No 

   
 

 

  

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

     

--------------Additional persons to be contacted in case of an emergency (if parents are not available)-------------- 

  

Name:_______________________________________ 

 

Relationship to child:___________________________ 

 

Phone #:_____________________________________ 

 

Authorized to pick up child?    Yes    No 

 

TDL#:____________________________________ 
  (For identification purposes) 

 

 

 

  

 

Name:_______________________________________ 

 

Relationship to child:___________________________ 

 

Phone #:_____________________________________ 

 

Authorized to pick up child?    Yes    No 

 

TDL#:____________________________________ 
  (For identification purposes) 

 

  

 

Child’s Name:  _____________________________________________________________________________ 
             

Age:_________          Date of Birth:___________  Gender:  Male  Female 

 

Name of NASA employee or contractor family member: ______________________________________________ 

 

Relationship to child:   _________________________________________________________________________ 

   

  

Parent’s Night Out 
Registration Form 

 
Which date are you registering for? 

February 15         March 29          April 26   

Allergies and Restrictions 

 
Please list any allergies: 

 
______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

Please list any activities that need to be limited or restricted while at Parent’s Night Out: 

 
______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________. 

 
 

 



NASA Exchange-JSC (Starport) 

Waiver, Release and Hold Harmless Agreement 

 

For and in consideration of my participation in programs provided by NASA Exchange-JSC (Starport), I hereby, for 

myself, my heirs; executors, insurers, successors, and administrators, assume any and all risk associated with my 

participation in this Camp, Event or Activity including any and all events and activities staged by the organization NASA 

Exchange JSC (Starport), and unconditionally and voluntarily release and waive any and all rights and claims that I may 

now, or in the future, have against NASA Exchange-JSC (Starport) and their subsidiaries, agents, employees, directors, 

officers, representatives, contractors,  sponsors, affiliates, successors and assignees, (collectively, the “RELEASED 

PARTIES”) arising out of my participation in the Camp, Event or Activity and /or any related activities (such as activities 

staged and /or sanctioned by the CLASS)(collectively, the “Events” ). 

 

I hereby fully release and discharge the RELEASED PARTIES from any and all claims from injuries, death, damage or 

loss. I further agree to indemnify and hold harmless and defend the released parties from any and all claims, damages, 

liabilities and /or cost (including attorney’s fees) arising out of, connected with or in any way associated with my 

participation in the Camp, Activity or Event. 

 

I further agree to indemnify and hold harmless the United States, its agents and instrumentalities (including the NASA 

Exchange-JSC (Starport), and representatives, officers, and employees thereof, from any and all claims, demands, actions, 

debts, liabilities, judgments, and costs arising out of, claimed on account of, or in any manner predicated upon, the loss of 

or damage to property, or injury to or death of any person(s), in any manner caused or contributed to by any action or 

omission of the NASA Exchange-JSC (Starport), its contractors, agents, representatives, or employees. 

 

This Document is intended to be as broad and inclusive as permitted by law, and if any portion is held invalid, it is agreed 

that the balance shall not withstanding, continue in full legal force and effect.  This document embodies the entire 

agreement with respect to these matters and supersedes any previous or contemporaneous negations or agreements.  Each 

of the undersigned agrees that no promise or inducement has been offered except as herein set forth, and that this 

document has not been executed based upon statements or representations by any person or entity other that those set forth 

herein.  I have been advised to contact an attorney prior to execution hereof. This document shall be governed by and 

construed under the law of the state of Texas without regard to conflicts of law principles therein. 

 

Child’s Name: ________________________________________ 

Parent/Guardian Name: _________________________________ 

Parent/Guardian Signature: ______________________________  Date:________________ 
 

 

  


